and display genetic abnormalities similar to those of invasive carcinomas. Yet not all in-situ lesions progress, and indeed some regress spontaneously. A range of precancers have known aetiological factors, such as ultraviolet light in skin lesions and human papillomavirus in cervical intraepithelial neoplasia, but there is at present no reliable means of predicting the behaviour of a lesion in an individual patient. Furthermore, some cancers arise without a preinvasive phase. Investigation of the responsible mechanisms could shed light on these events, and detection of the earliest steps in malignant transformation might ultimately allow prevention or therapeutic intervention.
This volume ofthe well-known Cancer Surveys series begins with an informative and well-written introduction by the guest editor on the cell biology of precancer. Reviews are then presented by molecular biologists, sometimes with pathologists or clinicians, which concentrate on analysis (rather than description) of various precancerous lesions in the clinically and experimentally topical areas of skin, prostate, cervix, oesophagus and bladder. Further chapters concern the dynamics ofearly intestinal tumour proliferation, and computer-assisted image analysis in measuring endpoint markers for clinical trials of chemopreventative agents. The paper on gliomas acknowledges that premalignant states are not recognized for these tumours and is more concerned with events relating to progression from low to high grade malignancy (a phenomenon that deserves its own focus).
Common themes emerge, especially in relation to tumour suppressor genes and the role of their products in cell cycle regulation. The emphases and clinical relevance naturally vary between articles, but the chapter on prostatic intraepithelial neoplasia, which has clinical, pathological, epidemiological, and molecular genetic sections and also discusses clinical implications and directions for future research, demonstrates nicely the integrated, multidisciplinary approach that is most likely to yield worthwhile results. Therapeutically useful information is still scanty but the growth in our knowledge has been remarkable. While individual reviews will be useful to workers in the respective fields, the whole volume gives a valuable and stimulating overview for those who have a general interest in the topic or who are looking for ideas. Cyril Some conditions, illnesses or misfortunes become associated with a particular age group and policies are devised accordingly. Such was the case with abuse which, until recently, was seen as being almost exclusively applicable to children. It is only in very recent years that abuse of older people has been recognized as an issue to be taken seriously. The same is true, but the other way round, with dementia. This has been seen almost exclusively as an affliction of old people. The problems of younger people with dementia have been largely unacknowledged in both policy and practice. Younger People with Dementia: Planning, Practice and Development sets out to remedy this deficiency. The editors are Sylvia Cox who is a qualified social worker and John Keady who is a nurse. Both are now academics. They have approached the subject in a multidisciplinary way and have collected an impressive group of authors including clinicians, psychologists and social policy experts. Most are from the UK but two are Australian and one is from the USA. The result is a fascinating series of chapters looking at a broad range of topics-an excellent introduction to a poorly understood issue.
Professor Mary Marshall, in her foreword, suggests reasons for the neglect of young people with dementia (defined in the book as those under 65 years). The numbers, she suggests, are not great compared with those of older people with dementia, but those are individuals 'with complex and very different kinds ofdementia ... only a minority have Alzheimer's disease alone; much larger numbers have Alzheimer's disease related to learning disability or alcohol abuse'. The book is in four parts. The first, Setting the Scene, covers epidemiological issues, needs assessment, the response ofa medical practitioner, and an overview of policy and planning that includes the case for mainstream versus specialist provision. The second part is about specific conditions such as alcohol-related dementia and HIVrelated brain impairment. The third part focuses mainly on the caregiving context. And, having set the scene, the fourth part is Practice Developments, offering very useful chapters about psychosocial approaches, drug treatments and the place of support groups for carers. I would have included the final chapter of part three here; it covers a topic that is also badly neglected for older people-design-and includes very helpful advice on cueing, light, sound and smell. The big question is why the needs of younger people with dementia are different from those of older ones. This is answered in the final chapter which brings together many ofthe messages from the rest ofthe book. These different but 'intertwined' needs are summarized as the point in the life stage, changes to lifestyle, retained mobility and physical strength, the importance of dependent children, financial commitments and concerns, genetic issues arising from a diagnosis, expectations about acceptable behaviour, patterns of social contacts and networks, revisions in the expectations of ordinary everyday life (such as sexual relationships) and altered body image.
The concluding chapter summarizes the way forward. It states that this does not lie in replicating solutions and policies either for older people or for younger ones with learning disabilities, tempting though this may be. The solution is said to lie in individualized care and service provision and in social integration rather than exclusion. Although some of the principles behind these are indeed general, such as the emphasis on community rather than institutional care, others are quite specific. They include work schemes, meaningful leisure and recreation and specific housing options such as shared housing with built-in staff support. Solutions of this kind are unlikely to succeed without the full participation and involvement of the younger people with dementia. Nor are they likely to succeed without a multidisciplinary approach. How this can be done is the challenge with which the book leaves us. Perhaps a subsequent volume will follow this up.
Anthea Tinker
Age Concern Institute of Gerontology, King's College London, Cornwall House, Waterloo Road, London SE1 8WA, UK Some other books received Three medical biographies have arrived lately for review in theJRSM. Michael Smithl has written about LS Penrose, the geneticist or rather, not about the geneticist, because Penrose's scientific achievements are not part of his story: those who look here for an account of his work on Down's syndrome, for example, will seek in vain. Some might say this was akin to writing a biography of Nelson without mentioning the Navy; nonetheless, this 56-page portrait of the man and his other passions (including music, chess and puzzles), built on the recollections of friends and acquaintances, yields intriguing material that might otherwise have been lost. It includes a rather touching poem called 'About a man', written and illustrated by Penrose soon after hearing that he had leukaemia. In Hammersmith Marathon2, another 56-page work, Gilbert Thompson describes his own career (mainly in lipidology) against the background of the hospital where he worked off and on from 1963 to 1998. But where are the terrible Hammersmith rows and upheavals that we used to hear about? Professor Thompson looks back with a rosy anecdotal glow. Also, like many medical autobiographers, he seems to shrink from self-revelation. His book will be enjoyed most by Hammersmith alumni, who will turn first to the index. The third work, One Young Man and Total War3, is based on letters written by Robert Barer to his girlfriend and later wife between 1943 and 1945. Here the personality comes through with great strength. Almost straight from medical school Barer was posted to the Guards Armoured Division and saw front-line service; he organized a casualty clearing station beneath Nijmegen bridge and became the first allied officer to enter the Sandbostel concentration camp (full of horrors). He became a noted biophysicist, ending up as professor of human biology and anatomy at Sheffield University; but to family and friends he said almost nothing about his war. The letters are now lodged in the Imperial War Museum. With linking passages by his son and widow (also a doctor), they make a powerful and moving story.
The JRSM has also received the seventeenth edition of
The Merck Manual4. Though seldom cited in articles, this manual is immensely useful to those such as general practitioners (and medical editors) whose activities cover the whole of medicine. The latest, marking the manual's hundredth year, was written with the aid of 21 consultants and 290 contributors. The economy of writing remains exceptional and the coverage has widened to include items such as Gulf War syndrome and prisons. There are no references, but no-one who reads the introductory pages can doubt that the work is evidence-based. With it comes a facsimile of the first edition a slim volume that seems to come from the dark ages.
Robin Fox
Editor, JRSM
